Texa3 Elhics Commission .~ P.O. Box 12070-

Austin, Texas 78711-2070

(512) 463-5800 1-800-3 58506

I CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OM
CoveR SHEeT PG 1

5104

The C/OH instRucTion Guie explainas how to complete.
this form. o

1 ACCOUNT #

2 Toialpages liled:

(Ethics Commission filerse)

3 CANDIDATE/

TNE .
W\VL\ E

| MY _aa L

OFFICE USE ONLY

g,

[___] Change of Address

OFFICEHOLDER
NAME
. - Date Rocﬁaod 1 ND
NICKNAME LAST SUFFIX = o Sl e
\ . G2l = oer
M Ye ANSE e
4 CANDIDATE/ - ADDRESS /PO BOX; _APT/SUITE #; cry; STATE; 2P CODE = i‘_'
OFFICEHOLDER A~ A D TR A UL - B
-l *ned

\flr\l\$'\\\\\3\ \V?G 75?") ‘“(’W

N RN

P10\ HOX 19016/

{ ALL'IQR\/.;\.—; \1\‘/( .73() r-'70 ;}J; B [y}

8 CAMPAIGN STRAEET ADDRESS (NO PO BOX PLEASE);

TREASURER

SS. '
" (Realdende or business)

15 campaigN nE st 1 Recewt s
TREASURER i\
NAME 'U’U\‘ \ Y\Q/ (VRS (S /\ K \ HD / PM An-ount
NICKNAME LAST SUFFIX Date Processed
“ N\S 01\ Date imaged
APTISUMTE &, cry; STATE; 2IP CODE

Mo cpgitced Ve DR,

AREA CODE " PHONE NUMBER

7 CAMPAIGN
TREASURER , '_ . , &
(518 2F0-5039

PHONE

Awsti®) X8

EXTENSION

5\ &SL-05SR3

8 REPORT TYPE C— ,
D January 15 D 30th day belore slection

| I July t5 %nm day before election

(] munott O 15th asy after campaign reasurer

appoinment (officenotd sr only)
(] Exceeded $500 wmn [:] Final report (Attach CJOM - FR)

Month Day

INDIVIDUALS

Ca,

9 PERIOD Month Doy 7 om -
COVERED ) THROUGH ; -
10 ELECTION ELECTION DATE ELECTION TYPE
_ Mor:th Day Year ’ .
03/12,0 | Krww  Omen o mE
11 OFFICE OFFICE HELD (H sny) 12 OFFICE SOUGHT (it known)
S o , v ¢
C+H CommSsSioropg ,pf{:#/
B DIRECT L are comoaran 63 o os )
CAMPAIGN = Duwect campaign sxpenditures are compaign sxpendilures made by others without the candidate’s prior consent or approval
EXPENDITURE : Clndidliotl:f:._ required to disciose 1his information only H they recaive nottication of the direct campaign expenditure. =
BY OTHER —— ‘
ame

Aodress /PO Bax;  Apl./Sule s, City:

D additonal pages

State;  Zip Code

GO TO PAGE 2

ML Cumred ~n sarveled nanar

Revised 08/18/1908



1
H

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH'
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethcs Conimseson téers)

18 SUPPORTING
POLITICAL
COMMITTEE(S)

[0 adoitionat pages

~ This listing includes political expenditur
have been made without the candidate's or o
i formation only if they receive notice of such expenditures.

s by political committees to support the candidate / ofticeholder. These expenddures may
fticaholders knowledge or consent. Candidates and officehoiders are required to repon this

i
COMMITTEE TYPE

[] aenenaL
(] specinc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRE 58

177 NO REPORTABLE
ACTIVITY

D Check here # no reponable aclivily occurred during this rep.oning period. (Sign affdavi below and submul pages | and 2 only )

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 (R LESS {OTHER THAN
PLEDGES. LOAMNS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

Q-

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

$é/3731®

3. TOTAL POLITICAL EXPENDITURES OF $50 Olt LESS, UNLESS ITEMIZED

$

-
@) TOTAL POLITICAL EXPENDITURES

$(,(52,08

S. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAHDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

AFFIX NOTARY STAM

Ul

‘1 SEAL ABOVE

Swom to and subscribec beiore me, by the said
_(_Zto certify which, wiiness my hand and seal of office.

b (o Pl zm

Viled e /L/ L UsoN mewe LEE )_«

| swear, or affirm, under penalty of perjury, that the accompanying reporn
is true and correct and includes all information required 1o be reported by

me under Yille 15, Election Code.

(
™\ e lepsr— pE‘M—‘@L

Signature of Candidate or Oﬂicoﬁoldor

e = e O T N Y

‘\\\llllll"”'

Sentrugn,  MARY ANN (/ARMONA
; Nitary Public, Stal

My Commi: 'sn/%ﬁl &Mg\

Signature of Hicar administenng oath

Pant name bt ofticar adminisienng.

le of oflicer ndmaﬂs\edng oath

< v
@ Ptinted on recycisd paper

\j " Revised 08/18/1908



Texaa Elhlca Commlsslon

P.O. Box 12070

Austin, Texis 78711-2070

(512) 463-5800 1-800-325-8

POLITICAL CON'I RIBUTIONS
'OTHER THAN PLEDGES OR LOANS

scHeDULE A1

(FOR FORMS C/OH & BPAC)

- The InsTRucTion Gutioe expllinl how to coﬁp!_ctg_t__hln form.

1 Total pages this Schedule A1:

3 ACCOUNT # (Ethics Commission fiers)

2 FILER NAME . .
MA¥e thans e
|4  Date 16 _Full name of contributor [0 outctsae PAC 7 Amountof | 8  inkind contabution
J”\ V\\ ™A .6 V &J\&%M?\ contribution ($) l description (if applicable)
| O
8 Contributor address City; State; ZipCode '%m ‘b I C Lﬂ/e/k
40N T Arcas b, ] |'
Mx&%\@.w 234 |
g Prindpal occupation (Optional) 10 Employer (Optional)
I In-kind contribution

. Full name of contributor

Tohr— Elwer
Contributo - address; City: State;

1plod La <oSta
PoBtor. \'H() 7?7‘7’

Date

[J ou of state PAC

bt

Amount of
contribution ($) |

: §O |
%5@01 3|

description (if applicable)

Cl-eete.

Principal occupation (Oplional)

Employer (Optional)

Date Full name of contributor O ovtof state PAC Amounto! | in-kind contribution
L . contribution ($) description (I applicable)
' . —/ M {
‘Contributo address;  City; State; Zip Code f‘ﬁ 5 é K I C Asﬁl\‘ﬁ[—fgg'

| AU \\\'}C}'

Pd@)al occupation (Optional) Employer(O#‘T \’\
SOy LT : N2 4
- Date Full name of conlnbutor out f, state PAC Amount of I In-kind contribution
contribution ($) description (if applicable)
R ‘(\\W\ -9 &'Q‘Af‘m“"z Q ’ .
o _6"'\"(7\ \C(O_

Conmbuloraddrass City; State; le Codo :

?54""6{%: I Sins

Principal.occupation (Optional)

Employer (Ophonal)

‘K lne FEeroc

O

Date Full name of eomﬂbu\or

MO

Comribu(or ad,driss: s

02

Chy: sdne; Zip Code

\*w\.ﬁs&w\
A Sr—
At L \s‘ 2> MY

out of siate PAC

mo\un{ of I In-kind contribution
contribution ($) | description (I applicable)

$ SO0 Cast—

I
|

Principal occupation (Optional)

LQ»J-'\F

Employer pﬂonal

M

/} erD I—}bn\ﬂﬂ-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, ploau see Instruction guide for additional reporting requirements.

ay

Revised 057221000



SCHEDULE B 1

(FOR FORMS C/OH A SPAC)

A/

T h e B1:
The Instaucnion Guioe explains how to complete this form. 1 Totalpages this Schadule B

2 FILER NAME 3 ACCOUNT # (ithics Commusion fiers)

|4 TOTAL OF UNITEMIZED PLEDGES: = = = o = © $
5 Date 6 Full name of pledgor [J outot siate PAC 8 A‘"‘:\-‘m‘:’) TQ In-kind description
pledge : it licable
JoN Beme L e
‘7. Pleagorgdmﬁ: o _' C«y State: \ZipCode ' 4 l 6(3 l‘@ ) C/W/A-{
\ \ |
SOY Surnmas. Coa o AV o l
T 370 [
10 Principal occupation {oplional) 11 Employer (optional) .
Date Full name ot pledgor [0 outot siate PAC Amount of l In-kind descrption
TQ RNMC\ Caé./\,&(é pledge ($) | (it applicable)
P.lec-:gor..—w-drass:- o Cnv -S.la.le; z:p e %‘ (O ‘@) I C,M/L—\
tNay e awtord DR :
\Qrt_&%i,,_ =X 739 50 |

Principal occur:ation (optional) Employer (optional)

Date Full name ol pledgor ) « O outot siate PAC Amount ol I |n-lfmd dt_sscn'pnon
eeorge AW\ edos ®) | (fsppleatie
P : ity; . ZipCod j ~ &L
ledgor address City; State p Code # (ﬂ’ tgl) Il sz’ 44
I
|

Principal occupation (optional) Employer (optional)

in-kind description
(it applicable)

Amount of

Date Full namae of pledgor O outof state PAC
pledge ($)

I

G eNTC A Huwn PR |
F'Iedgorn%:;: Ciy. State; ZipGode $ ! (ﬂ)l;jl (lgf/f-—\

l

|

Principal occupation (optional) Employar (optional)

Date Full name of pledgor O outoct state PAC ;::;:'(:', ! '"'ﬁﬁﬁﬁﬁfﬂm
| p.g;iij: - Qc':? Swe: ZpCode $L{6@ & ): & f‘lC‘l“Wu‘/‘L
| : pork-Folio
0 S B . e |
e _ =T R (. ERPN N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 08 181008

PAA

tp Prunted on recycled papet



P.O. Box 12070 __Austin,

Texaa E!hlca Commlaslon

. POLITICAL CO\ITRIBUTIONS

Toxas 78711-2070

(512) 463-5800 1-800-325-850¢

scHEDULE A1
(FOR FORMSE C/OM & 8PAC)

OTHER THAN PLEDGES OR LOANS

The mstrucnon Guioe explair s how to complete this form.

Cen 1 Total pages inis Schedule A1:

2 FILERNAME

3 ACCOUNT # (Ethcs Commission fiers)

MW Ry %\SQ\

14 Date 5§ Full naine of contributor
Coo \Q

'Tb\'{\w\7
City; Siate;

8 Contributor address;
WOLD fy}d |

Zip Code

O outof siste PAC

in-kind contribution
contribution (§) l dascription {if applicable)

40> I e

7 Amountof 8

9 Prindpal occupation (Optionatl)

10 Employer (Optional)

Date Full name of contributor O out of state PAC Amount ot ——l in-kind contribution
: : ecntribution (3) description (i applicable)
5 {“i ye & 0\,\\'\4&_ . ’ c [
< y :
Contributor address; City: State; Zip Code "% qu (61 )
NIV v e |
|
_Principal occupation (Optional) Employer (Optional)

Amounte! | in-kind contribution

Full name of gontrlbutor
S el walhor

City; State;

Date

Contributdr address.; Zp Code

AUSEEL YW

(O outofsute PAC

ccntribution _(S)’ description (if applicable)
4980 B\ Sigra-

: C(/\,a—ta/](: '/RQ
_]

Principal occupation (Optional)

Employer (Optional)

Date- Full name of contributor

Contributor address; City; State; Zip Code

\ 0 .outofswie PAC

COGAA_ ﬁvvbvv\ UM\A& PPl

In-kind contribution
description (If applicable)

s

Amount of l
contribution (3) l

3” LO |

Conmbmoraddress Chv ' State; ZpCode

Principal occupation (Optiqnal)—— Employer (Optional)
Date Full narne of contributor D out of siste PAC Amount of — In-kind contribution
)/\/ﬁ N \ : i contribution (§) description (If appiicable)
- I~ VeAARQWND— PJz b . . _
6) ft? LS8N epd—

(540)

Principal occupation (Optional)

Employer (Optional)

_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it conlrlbulor is nut-of-state PAC, pluu see instruction guide

tor additional reporting requirements.

Davand NCD21 8.



PLEDGED CONTRIBUTIONS

scHEDULE B1

(FOR FORMS C/OH & BPAC)

The Insmaucnion Guioe explains how to complete this form. 1 Totaipages this Schedulo B1:
2 FILER NAME 3 ACCOUNT # (Ethics Commswon fiars)
14 TOTAL OF UNITEM!ZED PLEDGES: ] = = = = =
5§ Date 6 Fullname ot pledgor {0 outof siate PAC 8 Amoauntot l in-kind descrigtion
pledge (%) | (it applicable)
7 Pledgoraddress; City; Suwuate; ZipCode l
I
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgaor O outot siate PAC Amount of I in-kind description
pledge (%) I (it applicable)
Plaedgor address; City; State; ZipCode l
I
Principal occus:ation (optional) Employer (cptional)
Date Full name of pledgoar [ outo state PAC Amount cd l in-kind description
pledge (%) l (it applicable)
Pledgor address; Cry, Siate; ZipCode |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor (O outof state PAC Amaunt of ] In-kinc description
pledge (8) , (if applicable)
Pledgor addrass; Ciy; Stawa; ZpCode |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [0 outof state PAC Amount of l In-kind description
pledge (S) I (i applicable)
Pledgar address; City; Siate; ZipCode |

Principal occupation (optionuli

Empioyer_{optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please sse instruction guide for additional reporting requirements.

: 'tl Printed on racycled papet

Revised 08/18/ 10808



AUBIII‘\. Toxas 78711-2070 (512) 463-5800 1-800-325-850¢

Toxas Elhlca Commlsslon P.O. Box 17:070

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS - (FOR FORMS C/OM & 8PAC)

2 e

The IisTRucTion Guios expllln_l how to coniplm this torm. 1 Total pages this Schedule A1:

2 FILEKNAME -
\r\»Nb\S ™>—

4 _Dnte } 5 - Full name of contributor ' ( [J outof sare PAC

ALHRY Sa2 orved

8 Contributoraddress;  Citv; State: Zip Code

3 ACCOUNT # (Ethics Commiasion flers)

7 Amountot I 8 in-kind contribution
contribution ($) description (It applicable)

9 Prindipal occupation (Optional) - . : 10 Employer (Cgond)
. . : = )

In-kind contribution
description (if applicable)

|
E‘Maz
I
|

Arpoum of
contribution ($)

(pﬂ\\{ P(LQ_ L,o&jo— SF&—Q- ﬁ“lﬂ)

Comribuloraddmss City. S!ate 2Zip Code

Date Full name ‘of contributor ) out of state PAC

Principal occupatian (Optional) Employer (Optional)

Date Fg\name of contributor | ' O outot sate PAC Amount of ! In-kind contribution
: E . co?tribmion (€3] l description (if applicable)

S - ,
' $1758 Cant—

Contributor address; City; 3Suate; Zip Code

ABD |

Empiover (Optional)

Principal occupation (Optional)

Date Full name of contributor ) 3 outof sute PAC ' Amount of I In-kind contribution
: C : contribution ($) l description (If applicable)

ol JONLo- .
“ﬁﬂ&ﬁﬁw?w State; ZpCode . $9757‘@: Qig:bg:km@n
. o | -

AvsKie, N 07 |- {

Employer (Optional)

Principal ocwpatioq (O:I!_Iohal)

in-kind contribution

description (il applicable)

Date - Full name of contributor [0 owol niste PAC - Amount of
. ST contribution ($)

i
|
con"-im‘."add'?"-si-.l_ Cit;. State; ZIPCO‘” . o ! !
| |
|

Principal occupation (Optional) _ Employer (Optional)

ATTACH ALDI TIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Inuructlon gulde for additional reporting requirements.

Baviaad 08221100




PLEDGED CONTRIBUTIONS

SCHEDULE B1

(FOR FORMS C/OH A SPAC) .

3

The Instrucnion Guioe explains how to compiete this form. 1 Tolalpages this Schedule B1:
2 FILER NAME 3 ACCOUNT & (Ethcs Commusion fiars)
4 TOTAL OF UNITEM!ZED PLEDGES: =4 ° = < = $
5§  Date 6 Full name ot pledgor [0 outol sate PAC 8 Amounta!l | g tn-kind description
pledge (§) l (i applicable)
7 Pledgor address; Ciy: swe Zip Code l
10 Principal occupation (optianal) 11 Emplayer (optional)
Date Eull name ot pledgor O outotsisie PAC Amount of l In-kind description
pledge ($) | (it applicablse)
Pledgor address; ‘City; State; Zip Code I
I
Principal occus:ation (optional) Empioyar (optional)
Date Full name ot pledgar [0 outot siate PAC Amount of I in-kind descnption
‘pledge ($) ) I (it applicable)
Pledgor address; City, Suaate; ZipCode |
Principal occupation (optional) Employer (optionat)
Date Fuli name of pledgor O out ot state PAC Amount of I In-kind description
pledge ($) ' (il applicable)
Pledgor address; City; State; ZpCode I
Principal occupation (optional) Employer (optional)
Date Full name of pledgor {J out of state PAC Amount of l In-kind description
: pledge ($) I (it applicable)
Pledgar address; City; Staie; Zip Code |

Principal occupation (oplionali

Employer_(aptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please ses instruction guide for additional reporting requirements.

K

Punied on recycled paper

Revissd 08/18: 1988



Jexas Etnics COmMmIssion = - F.U. BOX 12U/ U AUGLIN, 18X88 70/ 11-CUr Y

\WI1€} TUuduwe I N e st

POLITICAL EXPENDITURES

SCHEDULE F -

The InstRucmion Guioe ‘explains how to complete this torm.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethica Commission hiers)

4 Date

5 Payeename

Amount

($)

46 4L

7

6 Payee address; - City; Siate; Zip Code
8 Purpose of expenditure g « Complete if direct expenditure 1o benefit C/OH =
Candlidate / OHiceholder name Ofice sought / held
Date Payee name Amount
. \ ($)
............................................. Gy -
Payee address. City; Stiate; Zip Code

Gt

Purpose of expenditure

C.on

= Complete if direct expendiiure to benelit C/OH
Candidate / Officnholder name

Ofhce sought / held

Amount

Date

Payee name

et o~ Lol 02D

State; Zip Code

. Payee address;

City:

($)

C"{ 9, \OVQ)

Purpose of expenditure

« Complete if direct expenditure lo benslil C/QOH o

Candidate / Officehcider name

Ofice sought / held

Date

‘Payeeanama

'Payee address:

\

Q A

City; State: Zip Code -

Amount
($)

KXV

Purpose of expenditure
\ .

o

o Ee

Candidste / Officanoider name

‘e Complete if dirsct expenditure to benefit C/OH «

Ofce sought / heid

ATTACH ADDITIONAL COPIES_ OF THIS FORM AS NEEDED

:fi Prnted on recycled paper

Revised 10



1 ANl IVA b

texas Euics Louniisoiwy

LOANS

scHEDULE E

The Instaucnon Guioe. explaing how to complete this form.

1 Totalpages Schedule E:

FILER NAME

3 ACCOUNT # (Ethics Commisson féers)

[J not appticadle

2
4
TOTAL OF UNITEMIZED LOANS: = = o = o $
§ Date of loan ] 7 Name of lender [0 outot siate PAC g Loan Amount (§)
8 Islendera 8 Lenderaddress; Cuy; ~ ~ TState; Zecose o < - 10 Interest rate
financial institution? ’
Y N 11 Maturity date
12 Description of Coliateral
O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address;  City: State: Zip Code
{] not applicable
17 Principal Occupation 18 Employer
_Date of oan Name of lender [ outof state PAC Loan Amount ($)
Is lendera Lender a.ddress; C'ny:- .Sla-le; o Z;p éo;!e ..... Interes! rate
tinancial institution?
Y N Maturty date
Description of Collsteral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City State Zip Code

Principat Occupation

Employer

If lender Is out-of-state PAC, please see instruction guide for additional reporiing requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

I

Printed on iecycled psper




POLITICAL EXPENDITURES  SCHEDULE F

The Instauction Guioe expliins how to complete this form. 1 Tolalpages Schedule F:

2 FILER NAME . 3 ACCOUNT # (Ethica Commission hiers)

4 Date 5 Payeename 7 Amount
} ($)
Fe ‘
...... = ] R00(Sy
6 Payeeaidress; City; State; Zip Code ’
8 Purpose ot expenditure g « Complete if direct expena.ture 1o benelit C/OH =
’ Candidsie / OHticenolder ns:ne Oflce sought / held

F\ __.\/\Q AN .

Date Payae nume Amount
($)
........ l['J"—/\CO—S
Payae aldress; City: State; Zip Code (—(O ( gb

« Complete il direct expendiiure 10 benefit C/OH =

Purpose of expenditure
Candidate / Officehoider name

o

Office soughi / held

Date Payee name Amount
()
AT v eleoa O
Payeo adress; City; State; Zip Code ém {

= Complate if direct expenaiture to benefit C/OH =

Purpose ot expunditure
Candidate / Qfficeholdsr na:ne

P\,\Q,\,_,Q (en_,Q/LA /)/\«OW~—
Pron (‘:L-z/()-

Ofice soughi / held

Date Pay ae n.ime ’ Amount
| v | ® S
t‘kD\\'\JQ . ¥£ LTINS $y %X
Payeoe address; City; Zip Code |
Purpose of expenditure « Complote i direct expen. iture 1o benefit C/OH =

Candidate / Officenoider ns ne Ofice sought / heid

1 \_:4 ULQwa

ATTACH ADDITIONAL COPIES OF THIS FORI‘ AS NE!:DED

f* . Pnnted on recycied paper Asvisad 1087




POLITICAL EXPENDITURES " sCHEDULE F~

The InstRucnon Guioe explains how to complete this torm. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commisson fiers)

4  Date ‘5 Payeename . ) 7 Amoumt
: ) ) ($)
......... i '
6 Payee address; City; State; Zip Code
8 Purpase of expenditure ) g « Complets if direc! expenditure to benelit C/OH =
) . Candidale / Officencider name Ofice sought / held
. N B
Plons, Cabla
Date Payeeo name ' Amount
. _ . : . ($)
) - . \ T~
..... i’ﬁ\tk&f\\»ﬁc’wm
" Payee address; City; State; Zip Code 5_‘2) P S()

« Complete il direct expenditure 1o benalit C/OH =

Candidste / Officeholder name Offxce sought / held

Purpose of expandlturé

C ,{\\/ '- W\@p

Date : - Payee name Amount
. ($)
(N @Ql 1\_5,
S G XX T 123 .. hevR 576D
Payee address; City; State; Zi de
Purpose of oxpendnure « Complete if direct expenditure to benatit C/OH =
Q Candidate / Ofticshoider name Ofce sought / held
Date . Payee name . _ ’ ' Amount
. . : _ o ($) .
............................................ N / 7 ¢
Payoo address; City; State: le Code .

« Complete it direct expanditure to benefit C/OH =

Purpose of sxpenditure
. Candidate / Officencider name

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1

. Pinied on racycled paper




POLITICAL EXPENDITURES " scHeEDULE FF

The InsTucmon. Guice explains how to complete this torm. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission hers)

4 Date 5 Payoo name’ 7 Amount
. ($)
1. .C«Q&@/\ C/\ﬂwK Sh\( ........ R X
8 Payee address; City; State: Zip Code / O SO

g « Complete if direct expenditure 10 ben«lit C/OH =

Candidate / Officeholder name Office sought / heid

8 Purpose of expenditure

Date Payea name Amount -
- \3}\_9\ ®
CoNNeRS
Payee address; City; State; Zip Code / O

Purpose of expenditure . ) « Complete il direct expenditure to bennlit C/OH =
T : Candidate / Officehoider name Ofthce sought / haild

Co—

Date Fayee name \ Amount
P I ¥ ($)
. 0t \‘( ..... (Y .
. ‘N. Id o
Payec addmss City; State; Zip Coﬁa> _ gﬂ’ 5"—’6 } ( &Z)
Purpose of expenditure i = Comptete it direct expenditure 10 penaelit C/OH «
b . _ -Candidate / Officehoider name Ofce sought / held
Date Payoo name = ’ : : Amount
. s = . . . - _.,,.,_...-.......1..... ._,. . - (s)
M\K&E\H\\SM ........ e e e e '
Payeo address; City; State; ZipCode . ’ ¢
i . _ . : [ p‘o 0 O

Purpose of exp ndnure . « Complete i direct expenditure o benefit C/OH =
: *  Candidate / Officehoider name Ofice sought / held

PRemeg Elocki s P

ATTACH ADDITIONAL COPIES O#'THIS FORM AS NEEDED

Revised t

l',_m d on recyclad paper
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Texas Ethics Commission  P.O.Box 12070 __ Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Insmrucnon Quioe explains how to complete this form.

1 Tolalpages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Hers)

4 " Date 5 Payeename - Amount
: ($)
6 Payee address; City; Siate; Zip Code
7 Purpose of expenditure D Relmbursemant
. from poliiticel
contributions
intended
Date . Payee _néme Amount
E ($)
Payee address; City: Swte; Zipcode T
" Purpose of expenditure - D Reimbursement
. from polhical
coniributions
Intended
Date Payee name Amount
($)
Payee address; ‘City: State; Zip Code
Pu se of expenditure Reimbursement
o P D from polltical
contributions
imended
Date Payee name Amaount
%)
Payee address; City; State; Zip Code
Purpase of expenditure D Reimbursement
- . . . from political
) contribullons
intended
Date Payee name Amount
($)
Payeeo address; City; State; Zip Code .

Purpose of expenditure

D ~ Reimbursement

from polficsi
conirtbutlons
" Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-y -

Rex-see ‘00’



PAYMENT FROM POLITICAL CONTRIBUTIONS " schEpuLé H |
TO A BUSINESS OF C/OH

The InsTRucnion Guioe explains how 1o compiste this form. 1 Totalpages Schedule H:

2 FILER NAME 3 ACCOUNT # (Ethics Commussion hiers)

4 Date § Businessname 7 Amount
| ($)
6 Business address; Cit&; State; Zio Code
8 Purpose ot payment 9 ~ Complete il direct expenditure to benelit C/OH e
Candidate / Officeholder name Otce sought / held
Date Business name ) Amount
(£3]

Business address; City; State; Zip Code

« Complete if direct expenditure to benetit CIGH =

Purpose of paymunt
Candiiates / Otfticenoider name O1 ce sought / held

Date Business name Amount
($)

Business address; City; Suate; Zip Code

Purpose of paymeant « Complete if direct expenditure lo benelit C/(.H =
Candlidate / Officenolder name Or ce sought / heid
Date Business name Amount
(s

Business address; City. Stiate; Zip Code

-~ Complete if direct expenditure 10 benelit C/OH =

Purpose of paymunt
Canagldate / Ofticeholder name Ofice sought / hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Punted on recycled paper He.e88 ‘00’



-Texas Ethice Comm'ssion

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES SCH'zDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instaucnor GuiDe G'!_plllnl how to complete this form. 1 Totalpages Schedule |
2 FILER NAME - 3 ACCOUNT # (Ethics Commission Hars)
4 Date ! 5 Payee name Amount
’ B ($)
6 Pa_ye'e address; Chy: Swate; ZipCode .
7 Purposeof expendfture
Date Payee rame Amount
’ : ($)
Payee 1ddress; o (':il.y;. .Su.m;: ' leplc-odo ............
Purpose:of expenditure
Date Payee name Amount
: (%)
. i’ayo.e adc.drés.'s:‘ S .Cil.y:‘ .Sl.alo;; . Z‘ID‘ C.ocio. .
Purpose of expenditure
i
Date | Payee name Amount
: - £9)]
Pa"yee address; City State: Zi) Code
Pumose of expen_diiyre
Date ‘ Payee name ) Amount
SN )
. ‘i"a'.yo!';_ addr Cny .S'l;l.:: . ilp. C.odo -----
Ry =
Purposn of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Reviaesd 193’

S I




CREDITS (optional)

SCHEDULE K

The Instauction Guioe explaina how to complete this torm.

1 Totalpages Schedule K:

2 FILER NAME

3 ACCOUNT & (Ethics Commission fiers)

4 Date Payor name 8 Amount
! ()
Payor address; City; State; Zip Code
Reason tor credit
Date Payor name Amour {
($)
Fayor address; City; State. Zip Code
Reason tor credit
Date Payor name Amour .t
$)
Payor address, City; State; Zip Code
Re ason for credit
Date Payor name Amour.t
($)
Pa-/dr Qddrés#: . . (-:il.y;- -Sl-alel; l Zip Caode
Reason for credit
Date Psyor name Amourd
%)
Payor address': City; State; Zip Code
Re¢.asan for credit
P

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘; Printed on recyclsd papet

Foomad tad?



TexasEthicsCommission ~ P.O.Bax 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

C
D

ANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
ESIGNATION OF FINAL REPORT |

PN

The C/OH Instruction Guide explaina how to complete this form.
« Compiete only -if “Report Type" on C/OH page 1 Is marked "Final Repc

.n’

1 C/OHNAME

2 ACCOUNT # (Eirace Commuaon tars)

a repori as a linal report terminates my campaign lreasurer appointment,
coniributions or make any campaign expendilures without a cnmpaign treasurer appointment on file.

3 SIGNATURE

s in connection with my candidacy. | understand that designating

do not expect any further political contributions or political expenditure
| also understand that | may not accept any campaign

Signature of Candidate / Ofliceholder

A.

4 FILER WHO IS NOT AN OFFICEHOLDER

-~ Complete A & B below onl/yif you are a candidate =

Check only one:
[:j | do not have unexpended contributions or unexpended interes| or income earned from political ccntribiutions.

Ej convert unexpended polltical contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual repori ol unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | mus! dispose of unexpended political contributions and unexpendcd interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
Ej | do not relain assels p_u'rchhsed with political contributions or interest or other income from politic 1l contributions.

=

CAMPAIGN FUNDS

I have unexpended contributions or unexpended interest or income earned Irom political contributions. | understand that | may not

| ynderstand that |

| do retain assets purchased wgh political contributions or interest or other income from political contributions.
o SRt S LNy - " ek " . el . .
] hased with political cantributions or Interest or other income from politicni contributions to personal

burch  polliica or of
{fiust dispase of assels purchased with political ontributions in accordance v:ith the requirements of

use. | also Gnd 8
Election Code, § 2

Signature of Candidate

5 OFFICEHOLDER

«~ Complets this section onlifl" 9_ou are an officehoider

[_'_ j 1 am aware that | remain subject 10 filing requirementis applicable to an officeholder who dons n it have a camp rign treasurer on file.

_STgnalure ol Officeholder

Revised 06/18/1998




s ETics Comymission P.O. Box 12070 Austin, Taxas 78711-2070 (512) 463-5800 1-000-325-8506

\PPOINTMENT OF A CAMPAIGN . ForM CTA
"REASURER BY A CANDIDATE - P 1

. - Ll Total pages Med:
See (' TA Instruction Guide for detailed instructions. : '

Zj. TME . ~ FRsT M OFFICE USE ONLY

CAJ IDIDATE - ' '
Acct. 8

NAJ IE ’
e = Ay T e SUFFX —

"J : ADDRESS /POBOX. * APT/SUITE®; - ey, STATE: 2P CODE ) .
CAMDIDATE ' :

MAILING
ADI['RE!S

AREA CODE PHONE NUMBER " EXTENSION HO/PM

* ~ CANDIDATE
PHONE ( )
Date Processed

Dsie Imeged

-] OFFICE HELD
(o ony) .
’ J OFFICE 50UGHT
(H kncwn)
J TILE FIRST MI NICKNAME

'CAMPAIGN
TREASURER _ '
NAME . ) : . \

LAST SUFFIX

STREET ADDRESS (NO PO BOX PLEASE),  APT/SUREY: oY, STATE: 1P CODE
CAMPAIGN '

TREASURER
ADDRESS3

" {(Resxtencs 3r business)

AREA CODE . PHONE NUMBER EXTENSION

CAMPAICGN o
TREASURER ( ' )
PHONE _

'NEPOTISM | am aware of the Nejpotism Law, Chapter 573 of the Texas Government Code.
STATEMENT L : : 7 . T _

and

gg”,ff{?ﬁ;‘é m awar my 'ré,sl»onslbiiity to file timely reports as required by Titie 15 of

the Election Code.

Signature of Candidate.

GO TO PAGE 2




